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Case of Retention of the Fetus in Utero, three years and ten months after 
the full term of Utero-Gestation. By Tomas Mixxer, M, D., Professor 
of Anatomy in the Columbian Medical College. 


To the Editors of the Medical Examiner. 


GenTLEMEN,—At a late meeting of the Pathological Society of this city, 
a remarkable case was presented by Dr. Mruuer, a copy of which, agreea- 
bly to a resolution which was then passed, [ have now the honor to enclose 
you for publication. 
Your ob’t servant, 


W. P. Jonnston,; M. D. 


Secretary of the Pathological Society. 
Washington, (D. C.) Oct. 15, 1842, 


The case which I am about to present to you, is one in which most of the 
bones of a full grown foetus were found in the uterus of a female twenty-two 
years of age; who died three years and ten months after the full term of utero- 
gestation. Labour pains had come on at the proper season, but ceased in a 
short time without affecténg the expulsion of the fetus. For most of the facts 
detailed in the following observation, I am indebted to Drs. Sewall, Munding 
and Magruder—not having seen the patient myself, until called upon to assist 
in the autopsy. 

Mrs. Gass, a German, married and the mother of three children, was taken 
with symptoms of labour, in November, 1838.—Up to this period, she had 
enjoyed good health, and nothing unusual, as far as we can learn, occurred 
during this pregnancy. Dr. W. B. Magruder being called, considered her 
in active, natural labour. 

The patient learning this, informed Dr. M., that as the case was not so urgent 
as she had supposed, she would send for the German physician, whom she 
had engaged to attend her. Early the next morning, Dr. Joseph Munding, 
also a German, was summoned to the aid of the attending physician, who had 
remained with her the whole night.. The result of the deliberation of these 
gentlemen will be best explained by the following extract from a note I re- 
received from Dr. Munding on the subject: 

‘In November, 1838, | was called early in the morning to see Mrs. G., 
not having been acquainted with her situation befurehand; although I had 
formerly attended under similar circumstances. When I arrived at her dwell- 
ing, [ found a man there, whose name I have forgotten, and who informed me 
that Mrs. G. had been in labour since about 10 o’clock the preceding evening. 
The pains being slight, I made an examination per vaginam, and found the os 
uteri closed, and but little relaxation of the soft parts; the pains rather subsiding, 
and a little sanguineous discharge. Believing these to be mere preliminary 
symptoms of labour, and that the woman required rest more than anything 
else, we directed an anodyne mixture, consisting of landanum and lac feetidum, 
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690 MILLEK’S CASE OF RETENTION OF THE FETUS IN UTERO. 


a few doses of which made the pains subside completely. I left her at break 
of day, giving it as my opinion, that delivery would not take place for at 
least twelve hours. I called several times during the day and found no return 
of pains, nor any other symptoms of approaching labour, and the woman 
being feeble, I ordered rest and the use of an infusion of matricaria chamo- 
milla, with directions to be sent for, if any symptoms of labour should make 
their appearance. I called the next day and found no alteration, except that the 
sanguineous discharge was mixed with mucus, resembling what is termed 
lochia; the motions of the child were perceptible for eight days from my 
first visit. During six weeks following, J] saw her occasionally, and no 
symptoms of labour had returned, after which time I Jost sight of the patient, 
&e- &c.”” 

We could learn nothing definite, as to the condition of the woman, from 
the period when Dr. Munding discontinued his attendance, except that she 
continued in much the same state, till May, 1839, when Professor Sewall 
was called to attend her. The Professor states, that Mrs. G.’s case first 
came under his consideration in May, 1839, (nearly six months after Dr. 
Munding had given her up;) “at which time,” he says, ** she exhibited the 
appearance of a woman in the seventh month of pregnancy, though with less 
regularity in the form of the abdomen—the projection being mostly on one 
side of the median line. At my first visit, she informed me that she had long 
transcended the usual period of gestation. I found by pressing with the hand, 
I could ‘discover the form of a foetus with remarkable distinctness, through the 
walls of the abdomen, and particularly the form of the head, and could even 
invert the convexity of some of the bones of the cranium. She however 
complained of great tenderness, and could not endure strong pressure made 
upon the foetus, without experiencing considerable suffering, Upon examin- 
ing per vaginam, I| found the os tince and neck of the uterus healthy in struc- 
ture and without any unusual tenderness, though she had for many months 
been subject to a copious discharge of yellow opaque matter, the properties 
of which I had not an opportunity of ascertaining. 

‘‘ ‘Taking all the attendant circumstances into view, (though I had no means 
of acquiring a history of the case, except from the woman herself, and that 
in very a English,) 1 was disposed to regard it as extra-uterine preg- 
nancy, and it was my wish to dilate the os tince sufficiently to explore the 
cavity of the uterus, and ascertain whether the foetus was extra-uterine, or in 
its appropriate place, and whether there was an imperfection existing in the 
walls of the uterus, or communication between its cavity and that of the ab- 
domen ; but finding Mrs. G. and her husband averse to a consultation or any 
treatment except some palliative course, I contented myself by prescribing 
the tincture of iodine internally and the sulphate of zinc as an injection per 
vaginam, 

* After a few occasional visits during the months of May, June and July, 
1839, in my absence of several weeks from the city, she was removed from 
my charge, and I did not see her again until March, 1842, when I found her 
much wasted in flesh and strength, and labouring under hectic with a copious 
corrosive discharge from the vagina, which was extremely offensive. At 
this time, she informed me that for several months, she had occasionally dis- 
charged small bones and pieces of bones, by the vagina, sonie of which she 
had preserved. These I found to be faetal bones, and composed of the meta- 
carpus and phalanges, with several vertebra and parts of vertebrae. Some 
of these bones were discharged during my late attendance and in the interval 
of my visits. 
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MILLER’S CASE OF RETENTION OF THE FRTUS IN UTERO. 691 


‘‘ My last visit, find, was-made in June, 1842, and of course I had no 
opportunity of learning anything of the closing history of the case ; but taking 
all the circumstances which came under my observation, in connection with 
the facts disclosed upon your examination after death, is it not possible 
that if the state of the case could have been fully ascertained, at the time 
I first saw her, we should have found a portion of the walls of the uterus 
wanting, with the margin of the remaining portion attached to the parietes of 
the abdomen ; so that, while the foetus wes in the cavity of the uterus, it lay 
in contact with the walls of the abdomen? If this were so, we see at once 
how the uterus had lost its expulsive power, and why the fcetus was left to 
decay and to pass off as it did. 

‘“‘ At what period this devastation of the uterus took place, and the adhesion 
of its margin to the parietes of the abdomen, I have no means of ascertaining, 
since I am entirely unacquainted with the early history of the case,” &c. &c. 


After Dr. Sewall discontinued his attendance, the case fell to the charge 
of Dr. W. B. Magruder, from whom [| learn that there was no material va- 
riation in the symptoms: She continued to emaciate and lose strength, with 
occasionally violent pains, resembling dysmenorrhagic pains, which were 
attended with a more profuse discharge of the fluid above described by Prof. 
Sewall, tinged with blood. While Dr. Sewall was attending her, he informs 
me that the discharge was also occasionally tinged with blood. The bones 
of the foetus continued passing now, both by the vagina and rectum. This 
poor woman continued going about and attending to her usual avocations, 
until within six weeks of her death, which occurred on the 25th of September, 
1842, - On the following morning, twenty-four hours after her death, the 
autopsy was performed in the presence of Doctors Magruder, Cuyler, and 
McClery. “f 


Autopsy.—Body much emaciated ; extremities edematous; the abdominal 
tumour in the median line of the body spherical and as large as the uterus 
at seven months of pregnancy: the feetal bones readily felt through the pa- 
rietes of the abdomen; a very fcetid exhalation from the body ; symptoms of 
incipient putrefaction about the abdomen. An incision in the course of the 
linea alba displayed the distended uterus adhering firmly to the surrounding 
parts, so much so, that it was only by close dissection that we were enabled 
to separate them, though this was done without opening either of the cavities 
of the surrounding organs, or destroying the integrity of the uterus itself. 
The parts to which it most firmly adhered, were the anterior parietes of the 
abdomen, the small intestines, omentum, which was much thickened, the 
colon and cecum on the right side, the rectum posteriorly. Most of the ab- 
dominal viscera were agglutinated by the adherence of their serous surfaces 
and by false membrane. A number of distinct cysts, containing a yellow, 
semi-transparent, mucilaginous fluid, were in the neighborhood of the ccecum. 
Two large abscesses in right iliac fosse, containing, one about a gill, and the 


other more than half a pint of unhealthy pus. The bladder was nearly — 


healthy and somewhat distended with urine. The uterus being opened, a 
quantity of fcetid gas escaped, and the disorganized remains of a child were 
discovered. Nothing could be defined except the bones—these blackened, 
with their cartilaginous extremities and processes removed, and some portions 
of them presenting a worm-eaten appearance, but in other respects natural. 
The body and fundus of the uterus were so changed as scarcely to be recog- 
nised; the walls thinned to less than one-fourth of an inch; the inner or mucous 
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surface presented a greenish and ulcerated appearance. Externally, its whole 
periphery was studded with patches of organised lymph; here and there 
could be seen the imperfect remains of the muscular coat; the whole flabby 
and much softened from the progress of the disorganization. A fistulous 
opening, an inch in diameter, between the uterus and rectum. The neck of 
the uterus nearly healthy—that is to say, a rim of about one inch in length, 
more thickened than natural, firmer than could have been anticipated, and of 
normal colour; the opening through the neck an inch in diameter and dila- 
table. Mouth of the uterus distended posteriorly into a pouch, large enough 
to hold a gill; which was filled with small bones such as had already passed, 
mixed up with portions of the disorganized remains of the foetus—as those 
were (the bones) which were found in the cavity of the uterus. ‘The mouth 
was much thinned, its mucous membrane being in the same condition as that 
of the uterus. Vagina flabby, its color greenish.” 


In presenting to the Pathological Society the foregoing case, I have been 
actuated by a desire to preserve one of the rarest and most interesting cases 
it has ever been my fortune to meet with. 

The history of this case is incomplete only in two periods, viz: as to the 
actual and specific condition of the patient during the period of pregnancy, to 
the time when Dr, Magruder was first called; and secondly, the interval 
from the cessation of Dr. Munding’s visits to Prof. Sewall’s first call. 

Though the patient was not at either of these periods under the immediate 
charge of any medical gentleman, she was in both instances occasionally 
seen by Dr. Magruder, who attended other members of the family, and it is 
to be presumed that she was not in either instance actually suffering ; other- 
wise she would have resorted to counsel. 

As to her previous history, we learn that she was the offspring of healthy 
parents, though she was herself rather delicate, of a leuco-phlegmatic tem- 
perament. She was married and became a mother before she was fifteen 
years old, 

It may be of interest to state, that one of her labours proved tedious and 
protracted ; the placenta was retained, as will be seen in the case reported 
by Prof. Lindsley in the 19th volume of the American Journal of Medical 
Science, page 337. Whether the placenta was absorbed in this case or not, 
it is certain that the uterus recovered its healthy cendition very soon; for we 
are informed by Dr. Munding, who attended her in two subsequent labours, 
that she proved pregnant in both instances, in six months after delivery, and 
did well afier each labour. Whether this be the same case as that reported 
by Dr. Lindsley, I am unable to vouch with certainty. Some discrepancies 
exist between the cases, as to name, age, &c., which I am unable to reconcile. 
I state the circumstances upon the assurance of others. 

It would now be interesting to inquire into the cause of the detention of 
the foetus, These cases are of such rare occurrence, that we have scarcely 
a starting point. We do not, however, propose to undertake this task; all 
we design doing is, to call your attention to some of the facts as revealed by 
the autopsy, and leave it to you to solve the difficulty, if possible. 

That there was a diseased condition of the uterus at or previous to the period 
of the commencement of labour, I have little doubt; and this disease, most 
probably of the peritoneal coat, had resulted in adherence of the uterus to the 
parietes of the abdomen. ‘This opinion seems to be justified by the result of 
the autopsy. The second suggestion [ will offer is, that the foetus might have 
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been enclosed in a cyst of so strong a texture, as to have resisted the expul- 
sive power of the uterus in the early period of labour, and the expulsive 
power being once lost, and disease at the same time being established in the ute- 
rus, adhesion occurred, and its efforts afterwards were thus rendered abortive. 

If the autopsy has been imperfect, inasmuch as it does not extend beyond 
its immediate object, viz: the discovery of the exact location of the foetus and 
the condition of the uterus, we must plead as our apologies, first. The short 
time allowed for its performance ; secondly. The condition of the body ; and 
thirdly. We had no reason to believe that any other part of the body had any 
agency in the production of the difficulty which existed, 

The uterus and fetal bones obtained from the patient, who is the subject 
of the above observation, have been deposited in the museum of the Patho- 
logical Society. 








BIBLIOGRAPHICAL NOTICE. 





The History, Diagnosis, and Treatment of Typhoid and of Typhus Fever; 
with an Essay on the Diagnosis of Bilious Remittent and of Yellow 
Fever. By Exvisna Barttert, M. D., Professor of the Theory and Prac- 
tice of Medicine in the Transylvania University. Philadelphia: Lea & 
Blanchard. 1842. 8vo. pp. 393. 


This is a very handsome volume, which has occupied a portion of the 
leisure of Professor Bartlett during the interval between the winter lectures at 
the ‘Transylvania University. The author has given us a work much wanted. 
We will give his own reasons for writing it. 


‘‘[ have written this book, because I thought, that I saw a want in medi- 
cal literature, which it might supply. Our science, so far as the great subject 
of idiopathic fevers is concerned, is passing through a transition period ; and 
many authorities, that were received as standard and classical, only a few 
years ago, are fast becoming obsolete; at least for American readers. This 
is particularly true of the leading English treatises on Fever. Neither the 
works of Fordyce, Armstrong, Southwood Smith, nor Tweedie; nor the ela- 
borate articles on Fever, in the Medical Cyclopedias, Libraries and Dictiona- 
ries, can henceforth be regarded as sufficient, or even safe guides for Ame- 
rican practitioners; and the remark is applicable to them, not because they 
are not works of great excellence and value; but for other reasons, which 
will be abundantly obvious in the course of the following pages. I may sim- 
ply say, here, that their authors describe, principally, a fever, which is rarely 
met with in this country; and that they do not represent the actual state of 
our knowledge upon this subject. It must be regarded as especially unfortu- 
nate, that, until within a few years, the greater part of our information, re- 
lating to continued fever, has been derived from writers, who have treated, 
mostly, and under the same name as that generally used by ourselves, of a 
disease, or form of disease, differing, in many important respects, from that 
which is most common with us; and, that, in this way, so great a degree of 
confusion has been introduced into our notions of fever.”’ 
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The author begins his hisiory of the two diseases by that of Typhoid fever. 
He admits, as every one must do who has given much attention to the sub- 
ject, that it is a well characterised disease, equally so in America as in Eu- 
rope, and one that prevails extensively in many parts of the United States. 
Referring to individual cases of the disease given in American publications, 
to show that it is really identical with the fever described by Dr. Louis, he 
next proceeds to the analysis of the symptoms, pathology and treatment of 
the fever. The sources from which he has drawn most largely are, the pub- 
lications of Drs. Louis and Chomel, and the memoirs of Drs. Jackson and 
Hale, of Boston. As the disease prevails largely in most parts of New Eng- 
land, Dr. Bartlett, during a residence of nine years at Lowell, saw many 
cases of the disease amongst the factory girls of that place, most of whom are 
of the age at which the fever is most prevalent. His own experience includes 
a severe epidemic, besides the sporadic cases which are constantly occurring. 
A publication of older date than those above mentioned, that of Dr. Smith, 
furnishes a large number of interesting facts, which are judiciously compared 
and incorporated with those of more recent date. 

The very nature of the memoir on Typhoid admits almost nothing which 
can be called novel ; it is just what it is designed to be, a digest of the books 
published on the subject, which gives within a moderate compass the matter 
scattered through many volumes. 

The pathology and symptomatology of typhoid fever are fully settled, and 
Dr. Bartlett therefore was able to give us the actual results of the observations of 
many authors: but as regards the treatment of the disorder, it is not yet 
settled what is the best possible treatment in all cases. So far as the chief 
indications are concerned, there is very little difference of opinion, and by 
trusting to the remedies suggested naturally by the varying symptoms, we 
cannot be far from right. ‘Topical and even general bleeding, when there is 
much excitement, laxatives and mild alteratives towards the close of the 
disease, are the best remedies as a general rule, but the modifications are 
numberless. Dr. Bartlett very properly remarks that, “for the present, our 
management of the disease must be eclectic and rational, not exclusive and 
specific.” 

A second memoir is on the subject of ‘'yphus fever. Dr. Bartlett admits 
the distinction between the two great forms of continued fever, and could find 
no evidence of an unequivocal kind to show that the diseases were really 
identical. ‘The only apparent exception is that of the fever described by Dr. 
Landouzy, as occurring in the prison at Rheims. This was a typhoid fever, 
with some of the symptoms of typhus; the latter, perhaps, produced by the 
unfavourable circumstances in which the patients were placed. Such com- 
binations are by no means rare in other diseases: typhoid fever during the 
present year was evidently at times connected with remittent, and the parox- 
ysmal character was well marked ; pneumonia, as every one knows, is modi- 
fied to a very great degree, and the same remarks may be applied to other 
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disorders. ‘The great landmarks, those which constitute the signs of identity, 
remain, however, and the disease is characterised, though its symptoms are 
slightly modified or tinged by those of another disorder. 

The materials upon which Dr. Bartlett has depended for his memoir on 
Typhus, consist chiefly of the excellent memoirs of the Irish physicians, 
Cheyne, Graves and others: the memoirs of Smith, Hudson, Davidson and 
other writers; a memoir by Dr. Gerhard in the American Journal ; one by 
Dr. Shattuck in the Medical Examiner, &c. The only work which we regret 
not to see mentioned, is that of Hildebrand, which would have shown very 
clearly that the camp fever of the European armies in 1813 was really typhus. 

Dr. Bartlet admits fully that the symptoms, the age of the patients, the 
mode of transmission, and the pathological anatomy of typhus, differ much 
from those of typhoid fever, and therefore considers the disease as distinct. 

The work terminates with two short memoirs on Remittent and Yellow 
Fever, chiefly with reference to their diagnostic characters. 

We have not attempted to give an analysis of the work, because it is itself 
an analysis, and a very condensed one of the writings of many authors. 
The style is clear and terse, and what we value still higher, the work is 
written in a spirit free from prejudice, and is restricted within the limits 
which the facts warrant. 

Wetrust that it will be appreciated as it ought to be, and meet with an ex- 
tended circulation, especially in those parts of the country in which the fever 
is prevalent. 
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Cases of Acute Hydrocephalus treated by the Iodide of Potassium.— 
Dr. Fruper, of Lymington, reports, in the London Medical Gazette, Sep- 
tember 30th, some interesting cases of acute hydrocephalus cured, in the last 
stage, by the iodide of potassium. He says :— 


** Seventeen or eighteen months ago, two cases of acute hydrocephalus, 
in children about a year old, were in progress of treatment, by my partner, 
Mr. Chinery. He had had recourse to bleeding with moderation—also to 
mercurials and other remedies proportioned to the strength and powers of the 
little patients, and the whole of the treatment had been conducted on rational 
principles. ‘The gums had been freely scarified, though there was no evi- 
dence that the cerebral irritation was immediately connected with dentition, 
One of the children had rather a large head, and might have been the sub- 
ject of some chronic disease on which inflammatory action had supervened, 
and the child was certainly of a scrofulous diathesis; not so with the other. 
It was previously healthy, born of healthy parents, had gone through the 
usual symptoms described by authors as appertaining to acute hydrocephalus, 
and had been treated accordingly ; but despite of all measures was apparent. 
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ly in a dying condition. ‘The mother, though fondly attached to her child, 
was exceedingly averse, conceiving its entire inutility, to making any further 
trial of medicine ; and I should say that medicine of any kind was only got 
into the stomach by putting it far back on the tongue, and depressing the 
organ till deglutition was unavoidably accomplished. This child, in addi- 
tion to strabismus, laboured respiration, convulsions, and other symptoms, 
supposed by some to be indicative of effusion, had for several days together 
complete opisthotonos, the body being stiffly arched from the occiput to the 
ossa calcium, Both children were occasionally convulsed, comatose, and 
miserable for days together, and in this condition I suggested a trial of the 
iodide of potassium, in half grain-doses, every two or three hours. The on- 
ly visible effect of this, in connection with the rapid improvement of both 
children, was considerable diuresis, and in one, much saliva dribbled from 
the mouth. Both recovered perfectly and speedily, and are living and heal- 
thy at this time. 

An equally well-marked case has occurred to me more recently. On the 
10th of May last, I visited the infant child of a small farmer, on the borders 
of the New Forest. The child, about fourteen months old, robust, and pre- 
viously healthy, exhibited the usual symptoms of pyrexia. Considering 
that dentition might be the source of irritation I lanced the gums freely, and 
as the bowels were costive, directed a purge of calomel and jalap. The 
next day the child had become more feverish, occasionally screaming, and 
exhibiting annoyance at light. ‘The tongue and breath were foul ; the pulse 
quick and varying ; the countenance flushed; and the scalp very hot. 
Leeches were applied té the temples and a cold lotion to the head, and in 
the evening, the respiration being laboured, and the more especially as cre- 
pitation was observed over the right lung, four leeches were applied below 
the clavicle, a nauseating mixture was prescribed, and the calomel purge 
repeated. After this the breathing was somewhat better, but the febrile 
symptoms continued. On the 12th and 13th, the child remained in very 
much the same state, but nearly insensible to objects around it, ‘The bowels 
obstinately costive ; the evacuations that were sparingly obtained from them 
by different medicines were of a dark colour. A blister was applied to the 
nape of the neck, calomel was administered every four or five hours, and a 
mixture of nitre and acetate of ammonia. 

On the 14th, extreme stupor seemed to overwhelm the child; the pulse, 
which throughout had been very quick, became more irregular and indistinct, 
and a clammy sweat overspread the body. 

On the 15th the pupils were dilated and immoveable, and insensible to 
light. ‘There was complete paralysis of the right side, while the limbs of the 
left were in constant tremulous motion, the hand being frequently drawn to 
the head with an undulatory automatic movement. This state of things con- 
tinued to the 18th, with occasional convulsions and almost entire insensibili- 
ty. Wine had bedis administered without benefit, and I do not know how it 
was that I did not prescribe the iodide of potassium a day or two earlier, for 
the effects of that medicine, in the two cases before alluded to, had made a 
considerable impression on my mind at the time. Without much expecta- 
tion of doing good in this case, I prescribed the medicine as before, and with 
precisely the same results ; not indeed instantaneous, but as an observant 
grandmother remarked, it appeared to improve with each dose of the medi- 
cine; the only appreciable effects being a speedy diuresis and dribbling of 
saliva.” 
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Extraordinary Case of Twins. By Witt1am Jameson, M. D., Assistant 
Surgeon to Mercer’s Hospital, &c.—On the evening of the 3d April last, I 
was called to Fitzwilliam Place, to see Mrs. R., a lady about 30 years of 
age, the mother of four living children, in consequence of severe pain expe- 
rienced through the abdomen, which recurred at uncertain intervals, lasting 
generally about five minutes at a time. 

These pains commenced in the morning after breakfast, but in consequence 
of their becoming more severe, and dreading inflammation, she sent for me. 

When I arrived she was in bed, her pulse a little accelerated, tongue clean, 
no tenderness discoverable on pressure in any part of the abdomen, which 
felt full, but being seized during the examination with pain, I then distinctly 
discovered a firm, hard tumor, that reached as high as the umbilicus, but 
became softer on the subsidence of the pain, and which appeared to me to be 
a gravid uterus. On applying a stethoscope over the tumor, after some dif_i- 
culty I thought I heard a placental murmur in the right iliac fossa, but no 
fetal heart anywhere, and suggested the possibility of her being with child, 
and then in labour. This, however, she considered to be impossible, as she 
had been confined so recently (seven weeks) of a child she was then nursing. 
A vaginal examination was refused; 1 found, however, on enquiry, that she 
had a slight red discharge from the vagina during the latter part of the day, 
which she considered menstrual. 

As I was convinced the tumor was the uterus, and that it was acting to 
get rid of something or other, | ordered an oil draught, and quitted the apart- 
ment in order to explain to the husband my views of the case, viz. that there 
was some foreign body in the womb, which in all probability would soon be 
expelled. 

While we were thus conversing on the subject, I was hurriedly summoned 
to my patient, who told me there was something coming from her. On mak- 
ing the examination during the pain I found the head of a smaltchild pre- 
senting with the membranes complete, and on the recurrence of another 
pain, the child, membranes, and placenta, were expelled altogether. I im- 
mediately opened the bag containing very little liquor amnii, and found in it 
a dead male child, at about the sixth month of gestation: shrivelled and dark, 
but not at all putrid or decomposed, between eight and nine inches long. 
The cord was small, easily giving way under the fingers: but the placenta 
appeared to be fully as large as one belonging to a full-grown fcetus, and 
healthy. Indeed I have often met with a smaller one at the full period. 
The uterus now contracted well. I placed a binder round the abdomen, ad- 
ministered an opiate, and never saw a more astonished female. 

The account I received was as follows. It appeared that she had had four 
previous confinements without any untoward circumstances, each labour 
being generally complete in a few hours. ‘That the youngest of them was 
a boy then only seven weeks old, having been born on the 13th February 
last, which she was nursing. That she had been attended by a midwife at 
her residence in the county of Wicklow (her usual medical attendant being 
out of the way when sent for;) that on that occasion her labour went on 
much the same as usual, having been completed in four hours; that the 
after-birth was thrown off about ten minutes after the birth of the child, 
without any subsequent hemorrhage; and that she recovered and was able 
to go about her domestic arrangements as soon as on former occasions ; but 
she remarked that her size had not much decreased, which she imputed to 
bad swathing of the abdomen. That her general health was good; had as 
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698 ANALECTA. 


much milk as usual, and the only thing that annoyed her was her size, 
which she considered a natural consequence of her situation, as she always 
got fat while nursing. 

That the last time she menstruated was in the latter end of the month of 
April, 1841, and as she had been confined on the 13th of February last, 
forty-two weeks must consequently have elapsed between the last period of 
menstruation and the birth of the child. 


The above case I consider one of great interest, whether viewed, in the 
first place, as regards the size of the child, it being as large as a child at the 
sixth month; the circumstance df its having been carried forty-nine weeks 
(within three weeks of twelve months) after the last act of menstruation, and 
remaining for such a length of time after its growth was arrested in utero 
without becoming decomposed; the labour pains ceasing after the birth of 
the first, and no inconvenience arising from, or suspicion of anything remain- 
ing in the uterus after that accouchement. All these are points, I say, of 
great interest. Secondly, to view it as a case of superfcetation, or as one of 
common twins, in which the first was expelled under ordinary circumstances 
at the full period; then all labour pains have ceased, and an ignorant woman 
being in attendance, who did not know whether a second child remained be- 
hind or not, from the feel of the abdomen, while a second did not only exist, 
but was carried for seven weeks afterwards without any suspicion of its 
existence. 

I am fully aware that many practitioners have met cases (a similar one of 
which occurred with myself,) of abortion having taken place in twins, where 
one ovum was expelled, and that notwithstanding the female has gone on 
progressively increasing in size, and in a few months, as the case might be, 
brought forth a living child at the full period. Other instances again, of 
twin cases, in which one child has gone on to the full period, and been 
healthy and full grown, while its companion in utero has been blighted at a 
very early period (a beautiful preparation illustrative of which we have pre- 
served in Coombe Hospital Museum,) and been expelled at the same labour, 
giving rise to the idea of superfotation, or of a woman having conceived again 
while she was pregnant, from the circumstance of the child not being putrid, 
some erroneously imagining that a dead child cannot be carried for any length 
of time without being found in that state. 

But I am not aware of any instance in which a woman was pregnant of 
twins (evidently the case here,) where, at the full period, labour set in, and 
went on healthily, expelling one child alive, while another, dead, was retained 
and held in the womb for seven weeks afterwards. 

The retention of the placenta is also a matter deserving of attention; why 
was there not hemorrhage after the birth of the living child, inasmuch as the 
presence of the unexpelled contents prevented uterine contraction to have 

one on sufficiently for that purpose. The only answer I should give to this 
is, that the ovum remaining in the womb, and of a sufficient size, must have 
pressed against the surface to which the other placenta was attached, and in 
that way have saved the patient.—Dublin Journ. of Med. Science. 





Hydatids in the Bones of the Pelvis.—A labourer, aged 42 years, had 
suffered in his youth from repeated attacks of swelling of the cervical and 
axillary glands. For five years he had been affected by syphilis, suffering 
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under gonorrheal sores on the glans, and buboes. In the year 1833, he 
experienced periodical pains in the left hip, which were at first supposed to 
be rheumatic. These increased to such a degree that he could not bear the 
least pressure on the part, and were especially severe at night, in the loins 
and left hip. He was admitted into the hospital at Vienna in March, 1834. 
At this time the appearance of the patient betokened severe suffering: the 
pulse was quick ; the appetite lost; and nights sleepless. ‘The left hip was 
swollen, and several whitish immoveable swellings, of the size of a chicken’s 
egg, were perceived in this situation, The thigh was flexed upon the pelvis, 
and any attempt to straighten it was attended with a great increase of pain, 
as was also every endeavor of the patient to move himself, or turn in bed. 
After his admission, cold applications were applied, with occasional abstrac- 
tion of blood by leeches, and three moxas, which had the effect of reducing 
the swelling, and diminishing the pain a little; but very little increase in the 
mobility of the limb followed. Subsequently diarrhea, with hectic, followed, 
and the patient sunk in May, 1834, 

On post-mortem examination, the left os innominatum was found swollen 
and soft. ‘I'he upper part of the ilium was degenerated into an oblong osseo- 
fibrous sac, which was filled with fragments of bone and hydatids, varying 
in size from a hemp-seed to a walnut. Even the cells in these fragments of 
bone were stuffed with hydatids. Connected with the pelvic bones were pro- 
jections of the size of a walnut, or hen’s egg, which proved to be cavities 
formed by the expanded walls of the bone, and the thickened periosteum, or 
bounded by the latter alone: Some of these projected into the cavity of the 
pelvis, forming bags, communicating with the cancellous texture of the bone 
by larger or smaller apertures. They contained irregular plates of bone, of 
various sizes, and hydatids, with firm transparent walls, differing in size from 
a scarcely perceptible grain of sand, toa hazel-nut, which lay loose between 
the fragments of bone, sometimes one hydatid occupying an entire cell; at 
others, several were grouped together, and connected with the fine membrane 
which lined the cavity of the bone. The hip-joint was also swollen, and 
a section of the capsular membrane showed that hydatids were contained 
within it. 

This case, taken in connection with others of a similar nature, related by 
Fricke and Cullerier, renders it probable, in the author’s opinion, that the 
disease was connected with the syphilitic taint which existed in the system.— 
London Medical Gazette, Sept. 23, 1842, from Oppenheim Zeitschrift fiir 
die Gesammte Medicin. 





Aneurism of the External Iliac Artery—Ligature of the vessel close to 
the Bifurcation of the common Iliac Artery. By Mr, BEeLttincHam.— 
Matthew Daly, aged thirty-two, a slender and healthy man (in other re- 
spects) was admitted into St.Vincent’s Hospital, August 18, 1842, under my 
care, labouring under aneurism of the external iliac artery on the right side. 
He has never suffered from : any illness of consequence; had been in the 
habit of drinking, but has given it up for the last two years. He is a brush- 
maker by trade, and his occupation consists in constantly turning a lathe 
with the right foot. He continued to work until three or four days previous 
to his admision, under the impression ‘ that the disease would wear away.” 

The aneurism is of about three months duration. His attention was at- 
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tracted to it by the swelling, which at that time (he says) pulsated “ca 
It was, however, quite unattended by pain, and it has increased slowly in 
size. Recently, he has begun to suffer pain, of a dull, aching kind, in the 
part, which obliged him to give up work, and to seek admission into the hos- 
pital. He has never received any injury in the part, or ever strained him- 
self that he recollects. 

The aneurismal tumor is about the size of a moderately-sized orange, but 
more oval in shape, seated above Poupart’s ligament, and extending about 
half an inch below it. A very strong impulse is communicated to the hand 
placed on it, but no fremissement. Immediately below Poupart’s ligament, 
however, there is a slight fremissement, and on applying the stethoscope a 
loud single bruit is heard. ‘There is no swelling or cedema of the foot ; the 
circulation is perfectly regular and tranquil, and the heart’s action natural. 

In consultation with Sir Philip Crampton and Mr. Cusack, it was deter- 
mined to place a ligature upon the common iliac artery on the right side; 
as it was supposed there would not be found sufficient room between the 
aneurism and the division of the common iliac, the external iliac being pro- 
bably diseased above the aneurismal tumor. 

A purgative draught was given on the night before the operation, and a 
cathartic enema administered the following morning, by which the bowels 
were well cleared out ; an hour before the operation the patient took forty 
drops of laudanum. 

The patient being placed on his back, slightly inclined to the sound side, 
having the thorax elevated, and the thigh bent up the pelvis, I commenced 
the operation (assisted by Sir Philip Crampton, Mr. Cusack, and Professor 
Porter) by a semi-circular incision, beginning ona line with the last rib, and 
terminating nearly opposite the anterior and superior spinous process of the 
ileum, and about an inch and a half internal to this process. Its length was 
about five inches, and the concavity towards the umbilicus; by this the in- 
teguments and superficial fascia were divided; the fibres of the external ob- 
lique muscle were then incised in the same direction, and next those of the 
internal oblique; by which the transversalis muscle was exposed. A cau- 
tious incision was made through the fibres of this muscle at the lower part of 
the wound, and a director endeavoured to be introduced under them. This 
muscle, however; was found to be considerably hypertrophied, being double. 
or treble its natural thickness. On arriving at the transversalis fascia, it 
also was found to be increased considerably in thickness, and presented al- 
most a tendinous character. A portion of it was raised with a forceps, and 
cautiously incised; a director was then introduced, and an incision made 
sufficient to admit the finger, upon which this fascia was divided by a probe- 
pointed bistoury, both upwards and downwards. No artery was divided in 
this part of the operation requiring a ligature ; the bleeding appeared to be 
altogether venous. 

The peritoneum was now very cautiously raised from the subjacent iliac 
muscle by insinuating the fingers behind it, and this proceeding appeared to 
give much more pain than was expected. As the peritoneum was detach- 
ed, Mr. Porter, with his hand in the wound, drew this membrane and the 
intestines towards the opposite side; the separation of the peritoneum was 
continued until my finger reach the upper extremity of the external iliac arte- 
ry; and the expected difficulty from the protrusion of the intestine was 
much less than had been anticipated. After a short time I succeeded in get- 
ting a view of the vessel, and, as it appeared to be perfectly healthy, its 
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sheath was opened to a small extent by means of the blunt extremity of a 
director ; and Mr. Trant’s aneurism needle was then passed under the artery, 
from without inwards, without much difficulty; and here the advantage of 
his instrument was fully proved, for as soon as the eye of the needle appear- 
ed at the opposite side of the vessel, the ligature was drawn up by it, which, 

owing to the depth of the wound, and the distance of the artery from the sur- 
face, must have been attended with delay and difficulty, if the common aneu- 
rism needle had been employed. A single silk ligature was used, and as soon 
as it was tightened the pulsation in the aneurism ceased. The edges of the in- 
cision were then brought together by the interrupted suture and adhesive 
plaster; the patient was placed in bed, and took sixty drops of laudanum. 

The operation was completed in less than thirty-five minutes. 

Eight o’clock, P. M., reaction has completely set in; both lower extremi- 
ties feel warmer than natural ; he haga little thirst. Pulse eighty, and has 
had some sleep since the operation. 

August 27th.—-Slept well last night; no pain any where except in the 
wound; no tenderness on pressure over the abdomen ; no sickness of stomach : 
some thirst ; wishes for something to eat; pulse seventy-two; temperature of 
the ham on right side eighty, on left ninety. 

28th.—Did not rest quite so well last night; was annoyed by distension 
of the abdomen from flatulence, which occasionally gave him pain ; pulse 
seventy-six ; no thirst, nor pain on pressure over any part of the abdomen ; 
the aneurismal tumor appears to be somewhat diminished in size. 

26th.—Pulse seventy-two; slept comfortably last night; feels hungry, and 
wishes for some solid food ; temperature of both limbs similar. The wound 
was dressed to-day ; the lower portion has united by the first intention ; water 
dressings and adhesive plaster applied; sutures not disturbed. As the 
bowels have not been moved since the operation, a little castor oil was di- 
rected to be administered immediately, and repeated at intervals until it 
operated. 

30th.—Bowels moved freely ; feels more comfortable since ; no tension or 
uneasiness in the abdomen; the aneurismal tumor appears to be more solid. 

31st.—Wound suppurating freely; uo thirst ; appetite good ; temperature 
of both limbs equal ; pulse eighty. Ordered some weak chicken broth. 

September 2nd.—He complained last night of pain over the middle sternal 
region, increased on inspiration. A mustard cataplasm was applied, and this 
morning the pain is much relieved ; his pulse was slightly increased in fre- 
quency, about eighty-eight; in every other respect, his condition is satistac- 
tory. 

5th.—The wound was dressed with charpie to-day ; the discharge is abun- 
dant, and of a good quality ; healthy granulations are springing up from the 
bottom ; ; the upper and lower portion ‘of the incision have united by the first 
intention ; pulse regular ; no thirst ; appetite good; has eaten chicken for his 
dinner the last two days. 

Sth. ~— ie wound has contracted considerably, and the discharge is dimin- 
ishing ; he sleeps well, and says he has not felt so well since the operation ; 
no pulsation can be felt in the femoral or anterior tibial artery ; he eats mut- 
ton chop for dinner with appetite. 

13th—19th day.— The aneurismal tumor within the last day or two has 
become painful when pressed about the centre, and its contents at this point 
are evidently more fluid than before ; he also suffers from a feeling of disten- 
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sion in the part ; otherwise he is in very good health, eats his breakfast and 
dinner with appetite, and has been allowed porter for some days. ‘The liga- 
ture is not yet loose, and it gives him pain when it is gently pulled. 

15th—21st day.—To-day the dressings were found to be deeply coloured 
with blood, and, on examination, a small orifice was detected at the inferior 
angle of the wound, through which a mixture of pus and blood could be 
squeezed. ‘The aneurismal tumor is smaller and less tense, a portion of its 
contents having been evacuated in this way. 

16th—22nd day.—The discharge of pus and blood continues, but in dimi- 
nished quantity, and the aneurismal tumor is much smaller. The ligature 
was gently pulled to-day, when it yielded a little, This proceeding, however, 
caused, apparently, very great pain, which was referred to the hip. 

17th.—A feeble pulsation detected to-day in the femoral artery high up in 
the hip ; none in the anterior tibial. 

18th—24th day.—The ligature came away this morning without any pain, 
and was not followed by the discharge of a drop of blood. The wound is 
very much diminished in size, having filled up by granulation nearly to level 
with the skin, except at the point where theligature presented. His health is 
very good; he eats heartily, and sleeps well; the aneurismal swelling is 
diminished in size; but the integuments at one point covering it, are dis- 
coloured and thinned, and its contents at this part are very fluid.—Lon. Med. 
Gaz. Sep. 30, 1842. 





Influence of Tobacco on Phthisis.—M. Maurice Ruef has recently pub- 
lished in the Gazette Medicale the following statement on this subject : 


In 1836, I published a paper on the influence of tobacco on the health of 
the workmen in the Royal Manufactories. I there put forth the following 
statement : ‘ Pulmonary consumption is rare among the workmen who are 
engaged from their youth in the manipulation of tobacco ; moreover, this dis- 
sease makes much less rapid progress than it does usually in those who may 
happen to have the germ of it already developed when they enter the work- 
shops.’ My experience during the last six years has amply confirmed the 
accuracy of this statement, and, thanks to the improved organization of the 
medical service in the Royal Manufactories, I am now able to collect materi- 
als more easily than hitherto. My only motive, ut present, is to direct the 
attention of medical men in general to the circumstance now mentioned, and 
to solicit them to examine the question for themselves. 





Tincture of Creasote. 


Take of Creasote - - - . - 24 grains. 
sc Alcohol - - : . . 4 drachms. 
6 Tincture of Cochineal - - - 2 drachms. 
«© Peppermint Oil - . - . 12 drops. 


This tincture forms an admirable remedy against the pain of toothache in 
many instances, if a piece of cotton moistened with it be applied upon the de- 
cayed tooth. A few drops of it mixed with water make an excellent lotion 
for preserving the gums in a_ healthy condition.—Med. Chir. Rev. Oct., 
1842, 
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Deafness Cured by the Endermic use of Morphia. By Dr. Horsexe.— 
A lady had become so deaf alter an attack of fever, that she could not dis- 
tinguish a word, unless it was bawled into her ear by applying the mouth 
close to it. But along with the deaSness there was always an incessant noise 
in the ears—at one time like the hissing of boiling water, at other times like 
the roaring of a hundred voices together—which was often so distressing as 
to cause headache and confusion of ideas :—these feelings were always worse 
when the head was on the pillow. There was a quantity of wax in the ears ; 
but no relief was obtained when it was removed. Nothing irregular could 
be perceived either in the ears themselves or in the throat. Leeches were 
applied behind the ears, and emetics and purgatives given ; but no relief fol- 
lowed. Supposing that the symptoms might be dependent upon some anoma- 
lous state of the nervous apparatus, a blister was applied behind each ear, 
and the excoriated surface was sprinkled with half a grain of sulphate of 
morphia. By the next day the noise and deafness on the left side had quite 
ceased, and on the right were much abated :—the headache, too, had disap- 

eared. 

As the unpleasant feeling still continued on the right side, a second blister 
was applied and treated in the same manner as before with morphia :—the 
success was decided, and the patient was quite freed of all her annoyances,— 
Ibid, from Archives de Méd. Belge. a 


Remarks.—The medical man often meets with cases very similar to the 
preceding, and, in not a few, every thing we try is unhappily without avail. 
How far the remedy proposed by M. Hoebeke will answer in many of these, 
we must leave to the experience of our readers to decide. 

We may state that we have occasionally, in such cases, used with advan- 
tage a belladonna plaster, applied either to the temple or behind the ear of the 
affected side. Many of the complaints of hearing seem to be exceedingly 
influenced, not only by the state of the general health, and especially by that 
of the stomach, but also by the quietude or irritability of the temper, as well 
as by the varying conditions of the atmosphere. No wonder, then, that we 
are so often foiled in relieving them. 





Fracture of the Forearm; Gangrene produced by the Application of 
the Starched Bandage.—A child, xt. 12, of delicate constitution, fractured 
both bones of the fore-arm by a fall from a carriage; the surgeon applied 
the ordinary apparatus, which he had previously moistened with clean water; 
this tightened application caused horrible sufferings during four days, when 
the surgeon replaced it by the starched bandage, which was less tight than 
the first, so that it was more easily borne ; nevertheless, two days afterwards, 
dark vesications showed themselves at the extremities of the fingers, and on 
the 12th the patient was brought to the Hotel-Dieu, with well-marked gan- 
grene of the hand and lower part of the fore-arm. On the following day 


amputation of the fore-arm ‘was performed. The patient ultimately recover- 
ed.—Jbid, from Gazette Médicale de Paris. 





Removal of Discolouration of the Skin from Nitrate of Silver.—Dr. 
Patterson considers that ‘‘ there can scarcely be a doubt, that,in those cases, 
where the skin has become discoloured frem the long use of nitrate of silver, 
the discolouration may be removed by the internal and external employment 
of suitable preparations of iodine.” 
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The following is the formula which Dr. Patterson employs for the admin- 
istration of the ioduret of silver. 

KR. lodureti Argenti, 

Nitratis Potasse, aa gr. x., 
Tere simul ut fiat pulvis subtil., dein adde 

Pulv. Glycyrrhize 3ss. 
Sacchari Albi 5). 
Mucil. Arab. q. s. M. 


Fiant pil. xl. quarum sumat ger j. ter in die. 
| Ibid. Oct., 1842. 





Chapped Nipples.—M. Donné is of opinion that this most troublesome, 
and often most distressing complaint is, very often at least, connected with 
an altered state of the milk itself. The milk will, in many such cases, be 
found to be poor and watery, not very abundant, and to contain more or less 
of mucous matters. The child, being imperfectly fed, and finding difficulty 
in drawing the milk, pulls at the nipple more than usual; and perhaps at the 
same time its saliva is more saline than usual, and thus contributes to in- 
crease the irritation.—JIbid, from Conseils aux Meres, &c. 





In the 11th Part of the Cyclopedia of Practical Surgery, there is the fol- 
lowing table of two hundred and twenty cases of Fracture admitted into Guy’s 


Hospital in one year: 








Reported, open, or 


FRACTURES OF THE Nos. 
compound. 





Femur : 48 


Tibia and fibula 
Tibia . 
Fibula ° 
Leg - - 10 
Humerus 2 
Fingers - 18 
Ribs - emphysema. 4 
Patella 

Radius 

Ulna 

Olecranon 
Radius and Ulna 
Clavicle - 
Skull . 
Ossa Nasi 
Lower Jaw 


Great Toe . 2 
Astragalus - * we 
Spine , : . 1 
Of bones, not mentioned, of difficult 
diagnosis, as about great joints, &c. 


























